FACTORS ASSOCIATED WITH A REDUCTION OF LIPID CORE PLAQUE IN PATIENTS UNDERGOING PCI: NEAR-INFRARED SPECTROSCOPY RESULTS FROM THE COLOR REGISTRY  by Souza, Cristiano et al.
TCT@ACC-i2: The Interventional Learning Pathway
A1769
JACC April 1, 2014
Volume 63, Issue 12
fActors AssociAteD With A reDuction of liPiD core PlAque in PAtients unDergoing Pci: 
neAr-infrAreD sPectroscoPy results froM the color registry
Poster Contributions
Hall C
Saturday, March 29, 2014, 3:45 p.m.-4:30 p.m.
Session Title: IVUS and Physiology
Abstract Category: 35. TCT@ACC-i2: IVUS and Intravascular Physiology
Presentation Number: 2103-285
Authors: Cristiano Souza, Tomotaka Dohi, Akiko Maehara, Annapoorna Kini, David Rizik, Emmanouil Brilakis, Kendrick Shunk, Brijeshwar Maini, 
Priti Shah, Kosaku Goto, Mitsuaki Matsumura, Ke Xu, Gregg Stone, Gary Mintz, James Muller, Giora Weisz, Cardiovascular Research Foundation, 
New York, NY, USA
background: Peri-procedural myocardial infarction (peri-MI) is the result of distal embolization of lipid-core plaque debris and/or thrombus 
during percutaneous coronary intervention (PCI) and may be associated with change of lipid-core burden index (LCBI) from pre to post-PCI.
Methods: The COLOR Registry was a prospective, multicenter, observational study of pts undergoing near-infrared spectroscopy (NIRS) during PCI. 
Raw spectroscopic information was transformed into a probability of lipid-rich plaque (LRP); pixels with a probability of LRP >0.6 were divided by all 
viable pixels to generate the LCBI. The 4mm-long segment with the maximum LCBI (maxLCBI4mm) was determined; and pts were divided according 
to the change of LCBI from pre to post-PCI.
results: Overall, pre and post-PCI NIRS analyzable images were available in 151 pts. Although there were no clinical characteristics related to the 
reduction of maxLCBI4mm, a greater reduction in maxLCBI4mm was related to a larger pre-PCI LCBI. After multivariable analysis adjusted for the 
baseline maxLCBI4mm and clinical factors, statin use was an independent predictor of a smaller reduction of maxLCBI4mm following PCI (p=0.043).
conclusion: Statin use prior to PCI is an independent predictor of a smaller reduction of LCBI after PCI. This may explain the positive impact of 
statins on the prevention of peri-procedural MI.
Table
Δ of max4mm LCBI<median (n=75) Δ of max4mm LCBI>median (n=76) p-value
Lesion length (mm) 27.6 ± 15.8 33.0 ± 16.1 0.01
Pre Lesion LCBI 101 ± 95 211 ± 119 <0.001
Pre Max4mm LCBI 267 ± 203 581 ± 208 <0.001
Post Max4mm LCBI 223 ± 202 172 ± 162 0.22
Δ Max4mm LCBI -44 ± 104 -410 ± 193 <0.001
Age 63.6 ± 9.8 61.75 ± 10.33 0.38
Male 86.0 % 92.0 % 0.30
Diabetes 41.6 % 58.3 % 0.19
ACS presentation 53.3 % 56.6 % 0.75
Statin use at admission 84.4 % 75.3 % 0.23
